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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT LD FLORIDA DEPARTMENT OF STATE

AL Sondra 8. worteam Jan 26 1998 8:00am

Secretary of State

1998 T DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # P960(§0006876 (2)
AERREEA R AT

1. Carporation Narme

WILSON'S PROPERTY MANAGEMENT SERVICES PLUS, INC.

Princlpal Place of Business Maiting Address
3519 COMMERCIAL WAY 11553 LINDEN DR
SPRING HILL FL 34606 SPRING HILL FL 34608
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/23/1996
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
21 2] 3519 Commercial Way 50-3356773 Not Applicable
e, . ¥, X e, Apt. #, ete, 1 iti
Suite, Apt. £, eta Sutte. Apt. # ele 5. Certiflcate of Status Desired ] $8.75 additional
22 [27] Fes Required
City & Stale Clty & State . 6. Election Campaign Financing $5.00 May Be
;l ;I Spring Hill, FL. Trust Fund Contribution I Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' Ef ;;‘ 34606 m us Persanal Property Tax due June 30. Cves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, LINDA A 81} Nama
11563 LINDEN DR 82| Steet Address (P.O. Box Number is Not Acceptable) ST
SPRING HiLL FL 345608 3519 Commercial Way _
83
84| Cit i R ' 85| Zip Code
Spring Hill FL %5

11. Pursuant 1o the provisions of Sectians 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
coffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept tha appointment as registered

agert. | am famitiar wi nd accep obligs of, Sectlon 607.0505, Florida Statutes, .

SIGNATURE . - Linda A. Wilson, President Jan.l6, 1998
T3 -3 T8 of registerad age: 1 ane litie Weipplicable (NOTE: Reglstered Agent signature raquired when relnstating) DATE

12, \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE Dvs B DELETE 11 TLE DS T T [IcChange  [X] Addition
NAME WILSON, THOMAS R JR 1.2 NAME Andes, Barbara D.
streer appRess | 11553 LINDEN DR raseETaDDREss | 4252 Portillo RdA. #7
CITY - $T- ZiP SPRING HILL FL 1.4 CITY-5T-ZPP Spring Hill, FL. 34608
TITLE DPT [ pELETE 2ATITLE DPT 5] Change [ Addition
NAME WILSON, LINDA A 2.2 NAME Wilson, Linda A.
svreeT appress | 11553 LINDEN DR c3SRETADORESS | 3519 Commercial Way
CITY-S1-7P SPRING HILL FL 2,4 CITY-5T-2P ‘Qnring Hill., Fl. 34606
TITLE [T celesE 31TIME = - . [T cChangze [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
GITY-5T-ZIP 34. CITY-5T-2IP
TITLE [_] DELETE 43 TITLE [J Change [T Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-§T- 29 44 CITY-ST- 2P
TME [T DELETE 51 TMLE [ Ichange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDAESS
GITY-ST-21P 5.4 GiTY-$T-7IP
TITLE ] DeLeTE 6.1 TITLE [ crange LI Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY - §T-28°

14. | hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officar or dlrgctor ofaahfa iarporauon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change

S PN & ot e | v 1o 108 (355358 (02

o)
SIGNATIIRBE P

CR2E034 (10/97)



